2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041182 May 02, 2001 8:00 am
1. Entity Name
MR. MIKE'S GOURMET FOODS, INC. Secretary of State
05-02-2001 90044 023 ***158.75
“Principal Place of Business Mailing Address
£553 46TH ST N ‘ 6553 46TH ST N
SUITE #905 - SUITE #905
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3498705 Applied For
/ Not Applicable
Zip Country e . Country 5. Certlficate of Status Desired [ﬁ $8'75 A_ddilional
Fee Required
- 6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Reglstered Agent ~ T
Name
FRYER, JOAN M Street Acdress (P.O. Box Number is Not Acceplabl
i 0. m
6553 46TH STREET NORTH ree ress (| ox Number is Not Acceplabile)
SUITE #905 _
PINELLAS PARK FL 33781 .
City Lo FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating} DATE
9. $h|sfﬁ‘orporau9n \:1 eriltglmj th> setms;foy {I!lg Lr;tanglble At Fi:.‘EA:‘I?V:(:‘I" F-;:EE ‘I'::‘;”$l;l 5250:0 o0 10. Election Campaign Financing $5.00 May 8o
ax "“_g r.eqmre entand slects ) er ! ee e N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME DP 7 Delete TITLE [ Change [ Acditon | &
e FRYER, MICHAEL A e e
STREET ADDRESS | 5400 95TH ST N, #2248 STREET ADDRESS 3
orv-si-2¢ | ST. PETERSBURG FL 33708 CITY-ST-2P 3
o
TME DVS O Delete THLE O change  [J Addilon | &
NAME FRYER, JOAN M NAME
sreer oneess | 5400 95TH ST N, #2248 STREET ADDRESS
orvsr2e | ST, PETERSBURG FL 33708 oiTv-51- 2P
TTLE - : T S oelete -~ “TITLE - - - [ Change [ Addition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP .
ML (] Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
»GITY-ST-7IP CITY-ST-2iP
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trystee empowered to execyte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ad(lress. with all othe% empowgered.
SIGNATURE: Ly A [T Fogor— ﬁ//m-/% i 17, //ZI/W 727520 $¢8
s:smp)ﬁs AND TYPED OR PRINTED NAME OF SIGNING o7fcﬁn OR DIRECTOR Wi T Dae FJ/ 7 Daytime Phone #
ri



